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Dear Friend: 

A f e w  weeks ago I had the  happy 
pr ivi lege of addressing the annual convention of 
the American Hospital Association a t  At l an t i c  
City, N.J. Knowing of your close a f f i l i a t i on  
with and i n t e r e s t  i n  t h e  f i e l d  of hospital  admin- 
i s t ra t ion ,  I thought you might l i k e  t o  have the 
enclosed copy of t he  speech I made on that occa- 
sion. 

I 'd  be pleased to  have any comments 
you might care t o  make after you have had the  
opportunity of reviewing my remarks. 

With kindest regards, I am 

Very s incerely yours, 

(/ Member of Congress 
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It seems to me there is a kind of poetic justice in this occasion. For 
many pass, I have sat in Congressional hearings and listened to the testimony 
on health legislation proposed by the American Hospital Association and other 
groups in the health grofessions. 
opportunity to have my hearing. 
fraction as  much as 1 have been benefited by listening to you. 

It was very kind of you to give me the 
I only hope you will benefit at least a 

I was very pleased. when Dr. Crosby invited me to be with you today, 
because I have been convinced for a long time that we need more opportunities 
to talk about the health problems that concern all of UB* These problems are 
as complex as any that face w today--national or international. 
decision8 we make in the months ahead may influence generations to come. 

And the 

There are still a few people in our country who cling to the notion that 
legislation--especially Federal legislation--is something to fear. 
that as surely as day is followed by night, legislation will be followed by 
regulation. 

They think 

I find it a little difficult to understand this attitude because I 
know--as you do--of some very successful programs carried on in harmonious 
cooperation by the Federal Government, the States and communities, national 
organizations, universities and others. Therefore, I have the fullest 
conf'idence that we can-as we have before--work out the means by which the 
Federal Government can serve the best interests of a l l  the people, without 
trespassing upon their rights, weakening their initiative or diminishing their 
authority. Again and again, we heve demonstrated that our Government is truly 
the instrument of the people. 

During my sixteen years in Congress, as a representative of the people 
of Rhode Island, health legislation has been one of my major interests. As 
Chairman of the sub-committee in the House rrf Representatives which considers 
appropriations for the Department of Health, Education, and Welfare, it has 
been my honor to give some leadership in providing the Federal support, in 
maintaining the State and local rights and responsibilities, which our national 
health programa must have if we are to advance the conquest of disease. 

During the years of my membership on this Committee, some of the 
greatest advances in medical history have been made, and I have heard It said 
that the past deca&e has seen more medical research and public health progress 
than any comparable period in all the history of our country. 

Last year, the Washington Report on the Medical Sciences, an impartial 
and non-partisan publication, commended our legislative enaeavors saying that 
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. . strong Congressional leadership . . steered the bills through, 
shaping and reshaping them to meet practical requirements and seeing to it 
that ample funds to implement new laws were provided." 

It has given me great pride to have a share in this. You may be mre 
that I shall continue my devotion to further advances in health legislation. 

This afternoon, I vould like to discuss two basic questions that concern 
a l l  of us. 

First: What kinds of health services w i l l  be required of air hospitals 
in the years ahead, and what types of facilities must we provide to extend 
these services to the people. 

Second: Row can we finance the services and facilities we need? 

Earlier this year, the late k. Alan Gregg issued a clalieage to a11 of 
us when he said that we must make better use of the immense store of knowledge 
we bave today to give our people the opportunity to realize "the positive goal  
of maintaining health . . " This concept of health maintenance is a blend 
of both preventive and curative medicine, with empbasis on prevention. 
convinced that it will be the kind of nedical care practiced in the fitwe. 

I am 

In its simplest terms, preventive medical care is nothing more than 

Pediatricians have been practicing this type of preventive 
using the wonGerfulmedical knowledge we now have to prevent illness and build 
up our health. 
medicine for years. 
to move more positively in the same direction for several reasons. 
increasin$ volume of knowledge available has made it possible for the physician 
to give his patient more complete and more effective instructions for maintain- 
ing his health. 
given patients added incentive to guard their health. Slowly, but surely, we 
are coming to recognize the fact that we can have preventive medical care for 
a f e w  dollars a month. 
health, it may cost us several times more per - day than we would spend per - month to prevent illness. 
family life. 

Other branches of the medical profession have now begun 
First, the 

Second, the necessarily increasing costs of medical care have 

If we wait until -ire get sick to do something about our 

In addition, illness may cut off income and disrupt 

But what does this trend toward preventive medical care mean to our 
hospitals ? 

I believe it is safe to predict that, within the next 25 years, virtually 
every general hospital in the Xation will be providing at least as much preven- 
tive service as curative service. 

Vmy of you have already gone far in this direction. For example, you 
are providing equipment and se-vices for  the use of your medical staff in the 
early diagnosis of cancer, tuberculosis and other diseases which may bring 
costly, long term illness to your patients. 
rehabilitation is an essentialsart of moZLern medical care, many of you are 

In recognition of the fact that 
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groviding these services. 
More and more of you are working closer with your local health department, 
welfare department and sirnihr comwity health services. 
moving closer each moment to the day xhen hospi-tzals will be the focal point of 
health services for all of us, throughout our entire lives. 

Others are experimenting w',th home care programs. 

You are, in fact, 

I realize that progress toward more preventive hospital service is related 
directly to the difficult and aggravating problems that confront a hospital 
administrator from day to day. For example, the problems rising costs bring to 
your desk each day, the  irksome turnover in lower-paid jobs, the constant need 
for more nurses, the ever-present threat of the deficit. 

However, the Government is attempting to give you some help, at least in 
some areas. Under the Hill-Burton program, as you know, Congress has amropriated 
funds for research in a variety of field8 related to hospital abinistration, 
such as development of a scientific personnel system, a survey to develop 
standard terminology in connection with blood banks, among many others equally 
as interestfng and importqt. 

The Public Health Service is malring admirable progress in the program 
to help hospitals make better use of skilled nursing personnel. The Division of 
Nursing Resources reports that nearly 150 hospitals in 16 States have undertaken 
surveys to inprove nursing services. 
eiiucation of nurses who w i l l  take over administrative and teaching positions. 
These and other Federal programs, will, I aa sure, help to ease the burdens you 
bear. 

The Congress also provided fhds for the 

In view of the high purpose to which OUT hospitals are dedicated, it seems 
a shame that there isn't some easy, miraculous fonnilrt by which the problems of 
administration can be solved. 
ills and guarding the well-being of mankind is closer to Godliness than the 
virtue of cleanliness. 
no substitute for good mamgement. 

I am quite sure that dedication to healing the 

But this nearness to Divinity enjoyed by a hospital i s  

We have come a long way from the old days when a cast-off mansion was 
considered to be a desirable place for the care of the sick. 
center for medical care is designed to fit the specific services it provides to 
patients, a6 well as possible plans for expansion. 

Today's complex 

Much of' this remarkable progress is due to the consistent efforts of the 
American Hospital Association to make our hospitals the finest In the world, and 
to the accreditation program which assures the highest standards of hospital care, 

Another major factor is the Hill-Burton program, established by Congress 
in 1946 at the request of the American Hospital Association, the American 
Medical Assocation and many other organizations and agencies. 
that the perseverance and vision which served the Nation so well then, will 
again be at our command as we plan for tie f'uture. In the 11 years of this 
bi-partisan, Federal, State and local program, we have developed comprehensive 

I am convinced 



plans, State by State, for t h e  construction of health facilities. Hospital 
design has been aclvanced by ttdo decades or more. 
been approved for construction, with most of them now completed and in operation. 

More than 3,500 projects have 

It seems quite evident that the general hospitals of *be future will have 
a far greater range of services, including expanded outpatient departments, 
rehabilitation facilities, and areas for the chronically ill. It seems possible 
that m y  hospitals xi11 develop accomodations for  patients who do not need the 
f u l l  range of hospital services. I believe %he greateat change will come in the 
planning and acbinistration of facilities and programs outside the ho~pital 
where u e d i c a l  direction is needed. 

Nursing homes provijle a good example. Unforturlately, we are still in the 
"cast-off mansion'' era of nuroing homes. 
note that the National Fire Protection Association has declared that nursing 
homes are at the top of the l i s t  of unsafe places to live. 
fifteen tragic nursing home fires have taken *&e lives of nearly 303 people. 

I vas shocked, as I know you were, to 

I n  the last ten years, 

l?e know the iieed for nursing homes is very great. It is estimated that at 
least 24 percent of %he general hospital beds m w  occupied by patients w i t h  
chronic illness could be released for other patlents, if nursing homes were 
available. Under the Hill-Burton program 86 non-profit nursing homes have been 
approved for construction. They 
are modern, safe, convenient, p1easw-t to l ive in and far less costly to build 
than a hospital. It is true that there are fine proprietary, voluntary non- 
profit and YJblic nursing homes in the country, but the need is urgent and we 
must build many more as rapidly as possible. Ia doing this we must safeguard 
the future inhabitants by maintaining adequate construction standards and 
promoting a high level of success. 
called institutional atmosphere aad retain as much of the home environment as 
possible. The facilities w i i l  be in fact t i e  home for years of many of their 
guests. 

Most of these are affiliated with hospitals. 

On the other hand we must guard against so- 

The experience of this Association and i%s mernbers can be of very great 
value, as we develop future plans for providing these facilities and others. 
Although they are not hospitals, they ere Cirectly related to hospital care, and 
your knowledge of planning and administration w'llbe invaluable. 

The HiU-Burton program has been tremendously successflrl in aiding the 
growth of health resources, but I do not 'chink we can continue indefinitely to 
retain the limits of tne present pattern of operation. 
therefore, to think i n  terms of developitzg new proposals to meet future nee& 
with the aid of the  basic Eill-Burton legislation. 

I would urge you, 

The financing of hospital and medical care is one of the most difficult 
problems confronting us today. Fajor sources of finance will, I believe, continue 
to be private insurance and government. 

Health services by their very nature must cost a lot of money because 
they often involve complex treatment which can only be administered by many 



people w i t h  great sk i l l .  
reckoning. 
Who will se t  a fair fee for the early dlwnosis and treatment of malignant cancer? 

The value of these services t o  each of us i s  beyond 
What-- WlU. place a price on the surgery "what; saves his life? 

The growth of health insurance in  the past quarter century i s  the single 
most reaarkable development i n  %he entire f ie ld  of medical economics. 
American Hos2i.t;al Association has earried tile grat!.tuC;e of the Nation for its 
leadership In ",e develapent of Blue Cross. 

The 

I hsve always felt  that it would be possible for us t o  establish a 
s y s t e m  of hcel.th iiiswance with pl-ivate resources, and I am tremendously pleased 
to  note that more thari 118 u i l l i on  persons i n  the counbry now have some form of 
health ail6 medical coverage. 
has a ckirec-5 bearing upon the f i tu re  fiaancing of our hospitals and upon the 
veyy health of our people, I think we c m o t  afford t o  permit ourselves t o  be 
overwhelmed wi-th our own success. 
what it xeally is. 

But since t h i s  method of paying for health services 

We must hoL6 it a t  arm's length t o  see it for 

Since the t i m e  when health insurance was flrst  proposed, we have 
concentrated upon its value in  helping the individual t o  pay for  certain types 
of medical care, most of which w a s  upedic tab le .  Considerable emphasis has 
been given t o  firming up the financial sow&ess of t h i s  type of insurance, and 
right>;. so. Nov, it seems 50 me, we have reached tlie point -&ere we must 
recognize that the ultimate success of private heal"& insurance depecds upon 
the quality and quantity of coverage it provides. 

What good is  a health insurance policy t o  a man w i t h  a broken back, i f  

It's eaGy t o  say he gets as 
only a fractioc of h i s  expenses are paid, i f  benefits are cut off  before he i s  
out 02 the nospital, i f  his  policy is  cancelledl 
much as he pays for. 
upon which health insurance mst be developed and upon trhich i t s  future depends. 

But that argument only ignores tlie ~2und.ameiital principles 

It is essential that healtfi insurance must be f i rmc ia l ly  sound. 
we must apply the principLes of insurance with constant awareness of the fact  
thaB it is an instrument t o  protect the welfare of the individual and h is  
family. 

But 

The physiciari and tlie hospital have played the major. role in  shaping 
health insurance for the benefit of the in6ivfdual. But 1 would l ike  t o  take 
this opportunity t o  urge you t o  exert your influence even more effectively i n  
shaping the pattern of health insurance t o  fit tke needs of the future. 

One of the gire8test opportunities l i e s  in the f ie ld  of protection against 
catastrophic i l lness.  Insurance i n  t h i s  field, so far, i s  very limited i n  many 
ways. We know that the incidence of long-term illness wi%h seriously crippling 
effects is relatively low. 
it must be protection which is not hedge& abaut with limitations of tenefi%s e0 
specific categories and cancellation clauses. 

Still the need for protectior? i s  nation-wide. And 

I was pleased t o  note that yow Association i s  meeting with the American 
Medical Associatior, and other groups t o  work towrd increasing coverage of older 



people. 
problem. 
t h e i r  dependents with pol ic ies  vMch are not sub2ect t o  canceliation. 
Second, pL-eiiUaS can be increased Curing the snore prodactive years t o  of fse t  
the  increased risk of coverage a f t e r  retirement. 

It seems t o  me tha t  there are two prac t ica l  ways to approach She 
Finat,  group insurance can be extended t o  include workers and 

The single greatest  need is f o r  -;he comprehensive one-pacl;age policy, 
combining both prepaid medical care and health insurance. 
providing greater  pro-Lection, It has t i e  very importent qual i ty  of encouraging 
the individual t o  see:: preventive medical care. Most of us have not yet begun 
t o  appreciate the importance of periodic heal%h examinations and counsel with 
our physician t o  help maintain health. Howe-Jer, i f  th-is servlce can be incor- 
porated i n  the averEge health insurance policy, we w i l l  have much more incentive 
t o  seek inedicai counsel w i t h  reasonable regularity.  

In addition t o  

Although the lack of actus:.-ial data may retard the development of t h i s  
kind of coverzge, I believe both the insurance industry and the public w i l l  
receive benefits  from it which now seem ahos-i; visionary. 
health insurance w i l l  be f i m l y  establishad as a reliable and predictable 
source of hospi ta l  incorne. 

When tha t  day comes, 

I n  discussing payment for health se,rrices by Government, 1 thinl; we 
must recognize two basic facts: 

F i r s t ,  it is  now generally accep-ced t i a t  the health 03 our people is 
a major iiational resource and tha t  the Government, therefore, has a di rec t  
responsibi l i ty  f o r  the health of everyone. 

Second, Federal Govement  funds should be employed t o  stimulate the 
expenditure of funds Prom tlie Stakes, communities, and private sources. The 
Bill.-Burton program is nn exeellent example of t h i s  point. During the past 
eleven years, the Federal Govemraect has appropriated a t o t a l  of almost one 
b i i l i o n  dol ia rs  f o r  t h i s  probram. But the Seates, comunities,  church groups, 
philanthropic organizations and millions of private c i t izens  have raised two 
b i i l i o n  dol lars  in matching funds t o  build hospitals and other health f a c i l i t i e s .  

Orer the year8, we have worlred out a f e w  rules of thumb for Federally 
financed programs t ha t  seen t o  be f a i r l y  durable. 
accepted the s k p l e  fac t  t h a t  health is  not the exclusive propa-ty of any one 
p o l i t i c a l  party. Much of our 
health leg is la t ion  is  based on the principle tha t  the areas in -bhe country 
where tne health needs of the people a% greatest ,  i-eceSve the greatest pro- 
portion of Federal aid. 
t h a t  no Lovement  program wnich nrovides heaJ-th services o r  f a c i l i t i e s  for  
our c i t izens  can oe permitted Lo i m - p a i r  the freedom of the intiividual physician, 
nor in te r fe re  with the f ree  choice of the pat ient  i n  t3e selection of a physi- 
cian, nor with the  relationship between the  pat ient  and the physician of h i s  
choice 

For one thing, we have 

Most of our health 1eGislsltion is bi-partisan.  

I thinir we have a l so  established the basic principle 

When Coagress conveiies again i n  January, there w i l l  be many b i l l s  on 
The nunber seems t o  increase every 

One of those will be my own proposal, the Health Education Fac i l i t i e s  
health leg is la t ion  placed i n  the hopper, 
year. 
Constmztion Act, t o  authorize a five-year progran of grants f o r  the construction 



of medical, dental  acd public health education znd research f a c i l i t i e s .  
I pointed ou-: wheo the b i l i  WES introduced i n  I k y  of thLs yearr the shortage 
of health education Pacili-lies today is probably the uosk serious bot-cleneck 
i n  our whole medical systen;. 
t ioners,  the special is ts ,  and the research sciezztists f a l l  far short  of ac- 
conmodatin& the f'ul-ly qualified and comptent young men and worrien i n  America 
who are anxious t o  %rain and qualifL. in medical, dental, and public health 
fields. 

As 

These schooLs which produce the general p-ac-ti- 

Both private health insurance and Federal appropriations are e s sen t i a l  
t o  the future of healdl servlces i n  our country. 
shape health legislatior,  withouc your guidance. 
have i n  the past, fo r  technical hovledge, for the appraisal  of needs, for 
the creation of proposals t o  Keet those needs. In  nearly a l l  cases, the qual i ty  
of infomatian presented by professional g roup  l ike  yous, and the leadership 
you provide, detemlnes the extent t o  which funds are mde available by the 
Congress. 

But the Congress cannot 
We mnust looi, -Lo you, 8s we 

fJow that  we hzve come t o  zive 3113 m l u e  t o  the health of our people 

%ne ?es2onsibiliLy tha t  
as 8 national rssource, I think the leadership you provide i n  the creation 
of heal'ih leg is la t ion  has taken on new dimemions. 
goes with such leadershfp demwds the  vision t o  see the future beyond the 
charted areas of today. 
ways of doing things because they are  the camfortable and easy ways. 
it demands the qua l i t i es  of statemanship.  1 believe devoutly tha t  u2on t h i s  
statesmanship rests the destiny of our Eation. 

It d e m d s  the courage t o  free ourselves from old 
In  short, 


